2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # P01000114997

1. Entity Name

CYPO CAFE, INC.

02-06-2008 90033 011 ***150.00

Principal Place of Busingss

7125 ABBQTT AVE,
MIAMI BEACH, FL 33141

Mailing Address

7125 ABBOTT AVE.
MIAMI BEACH, FL 33141

A001890°

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, eic. Suite, Apt. #, elc.

01312008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1157711 Noi Applicablg
Zp Cournry Zo Country 5. Certificale of Status Desired O Eeae ;;3?:‘:‘;Lional
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registerad Agent
PEREZ, MICHAEL Sanoep Luiza  Ouverra

287 PARK BLVD
MIAMI, FL 33126

Street Address (P.Q. Box Number is Nol Acceptabls)

780 &2 St. #¢

Mgt B oack FL | %74/

8. The above named sntity submits this stalement for the purpose of changing ils registered
iha ebligaticns oi - jistered agent.

smmruae&h_ﬂu.&‘

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

al. o%. o8

Sigaite, typed of prted name of registered agert and lile il Bppkcable.

{NOTE: Regstared Ager: sgrature required #hen rainsiatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritnstion.

9. Elgction Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete e O change [T Aadition
NAME OLIVEIRA, SANDRA LUIZA NARE

STHEET ADDRESS | 780 B2 STREET, #4 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-S1-21P

1I7LE 7 Delete TILE {JChange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-7IP

TILE O oetere TIILE [J change [ Acdition
HAME - HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE O belee TILE [ Crange  [] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITy-S1. 2P

TITLE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57- 1P coy-S1-ap

MLE [ oelete TMLE [Jchenge [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilh an address, with all ather like empowerad.

SIGNATURE: O amda

-
o

plions contained in Chapter 119, Florida Statutes. | further cenify that the information

JA- oK. O8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR

Date Dayisre Phone #




